CASES  OF  RETENTION  OE  URINE. 

By  E.  L.  HUSSEY, 

Senior  Hon.  Surgeon  to  tire  Radcliffe  Infirmary. 


{Reprinted  fr»m  the  Medical  Times  and  Gazette,  December  25,  1880, 
March  26  and  Apiil  23,  1881.) 


C«se  1. — Retention  of  Urine  in  a Child — Adhesion  of  Prepuce 
Division  of  Prepuce — Sudden  Discharge  of  Urine — Symp- 
toms of  Collapse. 

A little  boy,  two  years  and  a balf  old,  was  brought  to 
me  by  bis  father  and  mother  on  Wednesday,  January  29, 
1862,  with  his  bladder  greatly  distended,  and  with  general 
oedema  of  the  scrotum  and  perineum.  The  parents  brought 
with  them  a letter  from  the  late  Mr.  Barrett,  of  Kingston, 
giving  this  history  of  the  case: — That  the  child  had  not 
passed  any  urine  since  three  o’clock  on  Monday  morning; 
that  Mr.  Barrett  had  attempted  to  pass  a small  catheter,  but 
had  failed  to  make  it  enter  the  urethra.  Two  doses  of  castor 
oil  had  been  taken  by  the  child  without  any  action  of  the 
bowels,  and  he  refused  all  food. 

Upon  examination,  I found  that  the  child  suffered  from 
congenital  phimosis,  that  the  orifice  of  the  prepuce  was  com- 
pletely closed,  and  that  the  prepuce  was  adherent  everywhere 
to  the  glans. 

Taking  the  penis  between  my  finger  and  thumb  to  hold 
it  steady,  I made  a slight  incision  with  a bistoury  through 
the  extremity  of  the  prepuce  on  each  side,  sufficiently  to 
expose  the  meatus  of  the  urethra.  Upon  relaxing  the  com- 
pression of  the  penis  a largo  amount  of  clear  urine  was 
ejected  forcibly,  flowing  over  the  table  on  to  the  floor.  The 
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bladder  was  completely  and  suddenly  emptied.  At  the 
same  time  the  bowels  acted  most  freely  as  the  child  lay  on 
the  table. 

The  child,  npon  this  relief,  fell  into  a state  of  collapse, 
from  which  he  recovered  slowly.  He  was  then  carried 
home  by  his  parents. 

He  did  not  suffer  any  further  inconvenience. 


Case  2. — Retention  of  Urine — Stricture  after  Injury  to 
Perineum— Puncture  of  Bladder. 

A travelling  hawker,  forty -nine  years  of  age,  a prisoner  in 
the  jail  at  Abingdon,  had  suffered  with  stricture  of  the 
urethra  for  several  years.  The  account  he  gave  of  the  com- 
plaint was,  that  about  eight  years  ago  he  received  a kick  on 
the  perineum.  The  injury  was  severe,  and  he  was  ill  for 
some  weeks  after  it.  His  urine  at  the  time  was  mixed  with 
blood,  and  it  was  drawn  off  several  times  with  a catheter. 
He  had  found  a difficulty  in  passing  urine  ever  since. 

On  August  15,  1851,  I saw  him  in  the  prison  with  the  late 
Mr.  Cowcher,  the  medical  officer.  The  bladder  was  greatly 
distended,  and  the  man  was  in  much  pain.  Mr.  Cowcher 
had  made  several  attempts  to  pass  catheters  through  the 
urethra,  but  had  failed.  Opium  had  been  given,  and  the 
man  had  been  put  into  a warm  bath.  The  bowels  had  been 
emptied  freely  after  castor  oil, — all  without  relief.  The 
efforts  which  I made  to  pass  catheters  of  different  sizes  and 
curves  were  equally  unsuccessful.  I decided,  therefore,  to 
puncture  the  bladder. 

The  man  was  put  under  chloroform,  and  an  incision  about 
an  inch  and  a half  in  length  was  made  with  a scalpel  through 
the  skin  and  subjacent  adipose  tissues  above  the  pubes. 
The  distended  bladder  being  felt  with  the  finger,  a trocar 
was  then  thrust  into  it.  The  trocar  was  withdrawn,  and  an 
elastic  catheter  passed  through  the  cannula.  About  two 
quarts  of  urine,  clear  in  color,  and  healthy  in  appearance, 
were  drawn  off, — some  of  it  escaping  through  the  cannula 
by  the  side  of  the  catheter ; the  catheter  not  being  of  a size 


3 


to  fill  the  cannula  completely.  The  cannula  was  left  in 
position,  with  the  catheter  through  it  in  the  bladder.  A 
flannel  cloth  was  placed  in  the  hypogastric  region,  about 
the  projecting  end  of  the  catheter,  and  the  patient  was  in- 
structed to  let  the  urine  flow  into  the  cloth,  and  to  remove  it 
when  saturated, — taking  care  not  to  disturb  the  instrument. 

Upon  our  recommendation,  a pardon  was  obtained  for  the 
man;  and  he  was  released  from  prison  on  the  21st,  and 
admitted  into  the  Badcliffe  Infirmary  under  my  care.  Before 
he  left  the  prison  Mr.  Cowcher  removed  the  catheter,  cleaned 
it,  and  replaced  it.  A small  quantity  of  urine  had  passed 
by  the  urethra. 

Next  day  (the  22nd)  I removed  the  cannula,  and  inserted 
a large  elastic  catheter  through  the  wound  into  the  bladder. 
In  the  evening  this  escaped  from  the  bladder.  The  House- 
Surgeon  drew  off  a moderate  quantity  of  urine,  loaded  with 
mucus,  with  a metal  catheter,  through  the  wound ; and 
after  cleaning  the  elastic  catheter,  replaced  it.  Hydrarg. 
cum  creta,  and  pulv.  ipecac,  co.,  five  grains  of  each,  were 
given  at  bed-time,  and  some  castor  oil  the  next  morning. 
When  the  bowels  acted  after  this,  he  passed  a considerable 
quantity  of  urine  by  the  urethra. 

25th.— The  urine  has  less  mucus  in  it.  I ordered 
hydrarg.  c.  creta,  and  pulv.  ipecac,  co.,  two  grains  and  a half 
of  each,  at  night,  and  potassse  bicarb.,  with  spiritus  etheris 
nitr.,  three  times  a day. 

27th. — About  a pint  of  urine  has  been  passed  by  the 
urethra  since  yesterday.  I removed  the  catheter  altogether; 
and  dressed  the  wound  with  simple  cerate.  He  was  put  into 
a warm  bath. 

28th.— He  was  allowed  to  get  up,  and  move  about  the 
ward. 

September  1.  — A little  urine  oozes  at  times  through  the 
wound  above  the  pubes.  I passed  a small  silver  catheter 
into  the  urethra : it  was  stopped  by  a stricture  about  five 
inches  from  the  meatus.  About  an  hour  afterwards  he  had 
a shivering  fit.  At  night  he  was  put  into  a warm  bath  ; and 
a dose  of  opium  was  given. 
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11th. — He  tells  me  that  the  wound  “ weeps  ” a little  at 
times.  I passed  a wax  bougie.  No.  4,  into  the  stricture;  it 
was  held  firmly,  and  I allowed  it  to  remain  for  some  minutes. 

17th. — The  wound  is  healed.  The  man  does  not  desire 
any  farther  treatment  for  the  stricture.  He  was  discharged 
at  his  own  request. 

About  two  years  afterwards  I met  him  at  a distance  from 
Oxford.  He  told  me  that  for  some  months  after  he  left  the 
Infirmary  the  wound  had  occasionally  discharged  a little, 
but  that  it  was  then  firmly  healed.  The  difficulty  in 
micturition  continued. 


Case  3. — Retention  of  Urine — Stricture  after  Injury  to 
Perineum — Puncture  of  Bladder — Permanent  Opening. 

A farmer,  sixty-three  years  of  age,  rather  a free  liver, 
had  long  suffered  with  stricture  of  the  urethra.  About 
fifteen  years  ago,  when  riding  on  horseback,  he  was  thrown 
violently  on  the  pommel  of  the  saddle.  The  injury  was 
followed  by  partial  retention  of  urine,  and  blood  was  passed 
with  the  urine.  He  had  suffered  ever  since  with  difficulty  of 
micturition. 

Late  at  night,  November  6,  1856,  I was  called  to  him, 
with  Mr.  C.  A.  Barrett,  of  Wallingford.  The  bladder  was 
greatly  distended.  Mr.  Barrett  had  failed  in  several  attempts 
to  pass  a catheter.  The  efforts  I made  were  also  unsuccessful. 
No  other  course  remained  but  to  puncture  the  bladder. 

After  making  a small  incision  with  a scalpel  through  the 
skin  and  superficial  fat  above  the  pubes,  I passed  a trocar 
into  the  distended  viscus.  Withdrawing  the  trocar,  and 
leaving  the  cannula  in  position,  I passed  an  elastic  catheter 
through  it  into  the  bladder.  The  bladder  was  thus  emptied. 

The  use  of  the  cannula  and  catheter  thus  introduced  was 
continued  several  days.  The  cannula  was  afterwards  removed 
by  Mr.  Barrett,  and  an  elastic  catheter  left  in  its  place.  The 
general  management  of  the  instrument  was  left  to  the 
patient,  with  an  occasional  visit  from  Mr.  Barrett,  who  lived 
at  a distance. 
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In  the  beginning  of  January,  1857,  he  came  into  Oxford, 
where  he  took  lodgings,  for  the  purpose  of  undergoing 
treatment  for  relief  of  his  stricture.  His  general  state  was 
not  promising.  The  meatus  of  the  urethra  was  contracted 
and  scarcely  visible.  The  prepuce  was  gone,  from  the 
effects  of  former  disease.  There  was  a large  cicatrix  on  the 
glans,  and  the  glans  itself  was  so  tender  that  it  would 
hardly  bear  the  small  amount  of  compression  necessary  to 
hold  it  steady  in  attempting  to  pass  a catheter.  The 
urethra  was  very  sensitive,  and  the  canal  much  contracted. 

After  some  days  of  partial  rest,  and  such  moderation  of 
diet  as  the  patient  could  be  persuaded  to  follow,  I succeeded 
in  passing  a small  silver  catheter  into  a rigid  stricture  about 
five  inches  from  the  meatus.  Great  constitutional  irritation 
followed,  with  swelling  and  tenderness  of  both  testes.  The 
patient  declined  farther  attempts  at  dilatation  of  the  canal, 
and  soon  afterwards  returned  to  his  home  in  the  country. 

The  urethra  being  thus  closed,  there  was  nothing  left  for 
him  but  to  allow  the  urine  to  escape  through  the  opening 
above  the  pubes.  I obtained  for  him  a silver  tube  with  a 
stopcock,  to  be  worn  permanently.  He  found  this  in  some 
measure  more  convenient  than  the  elastic  catheter,  which 
he  had  worn  from  the  time  of  the  operation ; and  he  learned 
to  relieve  his  bladder  when  necessary  with  this  tube,  or  with 
an  elastic  catheter  passed  through  the  opening. 

He  died  under  an  attack  of  scarlatina  about  thirteen 
months  afterwards. 


Case  4. — Retention  of  Urine,  after  Injury  to  Perineum — 
Puncture  of  Bladder — Extravasation — Death. 

A labouring  man,  forty-two  years  of  age,  unmarried,  was 
admitted  into  the  Radeliffe  Infirmary,  April  21,  1858,  under 
my  care,  with  retention  of  urine,  the  bladder  being  greatly 
distended.  The  history  he  gave  of  himself  was,  that  on 
February  19,  as  he  was  about  to  get  on  horseback,  having 
the  bridle  in  his  left  hand  and  his  left  foot  in  the  stirrup, 
he  fell  back  a little  as  the  horse  started,  and,  while  the 
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perineum  was  thus  exposed,  he  received  a kick  from  the 
horse  “ behind  the  testicles,”  as  he  described  it.  He  fainted 
under  the  violence  of  the  blow.  Next  day,  as  he  had  not 
passed  any  urine  since  the  accident,  a medical  practitioner 
was  summoned.  He  introduced  a silver  catheter,  and  drew 
off  about  three  pints  of  urine,  the  first  two  pints  being 
mixed  with  blood,  and  the  last  pint  clear,  according  to  the 
account  given  by  the  patient.  After  this  the  urine  dribbled 
away  by  the  urethra  without  his  being  able  to  control  it. 
At  a subsequent  visit,  on  April  19,  the  practitioner  made 
an  unsuccessful  attempt  to  pass  a catheter.  After  this  the 
urine  ceased  to  flow  so  freely,  the  bladder  became  distended 
and  the  patient  was  sent  to  the  Infirmary. 

Upon  his  admission,  I tried  to  pass  catheters  of  different 
sizes,  but  without  success.  The  man  was  then  put  into  a 
warm  bath  and  sent  to  bed.  A powder,  consisting  of  two 
grains  of  calomel,  two  grains  of  opium,  and  five  grains  of 
James’s  powder,  was  given  to  him. 

On  visiting  him  at  night,  I found  that  about  a pint  and 
a half  of  urine  had  dribbled  away.  The  distension  of  the 
bladder  was  less,  and  he  expressed  himself  as  being  much 
relieved.  A draft  of  liq.  ammon.  acet.  with  vini  antimonii 
n\_  xv.  and  vini  opii  HI  xv.  was  given,  and  a dose  of  castor 
oil  was  ordered  to  be  taken  in  the  morning. 

He  passed  a good  night ; but  during  the  day  (22nd)  very 
little  urine  flowed,  and  in  the  evening  the  bladder  was  dis- 
tended. His  countenance  was  anxious,  and  he  was  restless 
under  the  pain.  Having  again  failed  in  the  attempt  to  pass 
a catheter  through  the  urethra,  I passed  a straight  lithotomy 
staff  along  the  urethra,  and,  having  the  forefinger  of  my 
left  hand  in  the  rectum,  I made  an  incision  with  a scalpel 
in  the  mesial  line  in  front  of  the  anus,  and,  dissecting 
upwards,  I endeavoured  to  trace  the  injured  part  of  the 
urethra,  and  to  open  the  canal.  I did  not  succeed  in  the 
attempt. 

I then  determined  to  puncture  the  bladder  above  the 
pubes ; and  I proceeded  as  in  former  operations.  An  elastic 
catheter  was  left  in  the  bladder,  with  the  cannula,  as  in 
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other  cases.  The  urine  drawn  off  was  daik  in  colour,  with 
a slight  ammoniacal  smell,  and  was  about  two  pints  in 
quantity.  A dose  of  opinm  was  given.  Much  of  the  urine 
dribbled  away  by  the  urethra  after  the  operation. 

The  opium  was  repeated  each  night ; and  the  man  went 
on  without  unfavourable  symptoms  until  about  four  o’clock 
in  the  morning  of  the  27th,  when  the  catheter  and  cannula 
escaped  from  the  wound.  He  made  several  unsuccessful 
attempts  to  replace  one  or  other  of  the  instruments,  and 
failing,  the  House-Surgeon  was  afterwards  summoned;  he 
succeeded  in  putting  them  again  in  position. 

May  2.— Bedness  was  observed  over  a large  surface  in  the 
right  inguinal  and  iliac  regions ; and  the  penis  and  scrotum 
were  red  and  swollen. 

3rd. — The  redness  is  more  defined,  and  at  one  part  soft 
and  prominent.  An  incision  was  made  in  the  iliac  region, 
and  it  gave  vent  to  serum  smelling  of  ammoniacal  urine. 

4th.— The  urine  flows  almost  wholly  through  the  incision 
in  the  iliac  region.  The  elastic  catheter  was  removed,  and 
replaced  by  one  of  a larger  size. 

6th. — Incisions  were  made  in  the  scrotum,  on  the  right 
side  of  the  raphe,  and  over  the  spine  of  the  right  ilia. 
Fluid,  smelling  strongly  of  decomposed  urine,  flowed  freely 
from  all  the  incisions.  The  urine  which  passes  through  the 
catheter  is  all  tinged  with  blood.  The  man  became  weaker, 
and  died  in  the  morning  of  the  10th,  remaining  sensible  till 
within  a few  minutes  of  his  death. 

The  body  was  removed  from  the  Infirmary,  without  my 
having  the  opportunity  of  making  an  examination. 

Remarks.— It  seems  to  me  that  the  unfortunate  termina- 
tion of  the  case  was  due  to  the  injury  done  by  the  patient  in 
his  clumsy  and  persevering  attempts  to  replace  the  cannula 
or  the  catheter  when  they  escaped  from  their  position  five 
days  after  the  operation. 

This  is  the  only  case  in  which  I have  found  it  necessary 
to  puncture  the  bladder  in  a patient  in  the  liadcliffo  In- 
firmary. The  late  Mr.  Cleoburey,  a man  of  large  experience 
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and  one  of  the  Surgeons  of  the  Infirmary  for  thirty-seven 
years,  told  me  that  he  had  never  performed  such  an 
operation. 


Case  5. — Retention  of  Urine — Stricture  after  Injury  to  Pelvis 
— Relief  by  Catheter — Relapse. 

A labouring  man,  between  fifty  and  sixty  years  of  age,  of 
feeble  appearance,  and  much  out  of  health,  was  admitted 
into  the  Radcliffe  Infirmary,  under  my  care,  August  20, 
1857,  with  a distended  bladder.  Many  years  ago  he  had 
been  knocked  down  by  a waggon,  and  one  of  the  wheels 
passed  over  the  right  side  of  his  pelvis.  He  had  suffered 
from  difficulty  in  micturition  from  that  time. 

He  was  put  into  a warm  bath  ; and  a draft  of  liq.  ammon. 
acet.  with  opium  and  sp.  etheris.  nitr.  was  given.  During 
the  night  he  passed  urine  in  small  quantities.  The  bladder 
was  thus  partly  emptied,  and  the  more  urgent  symptoms 
were  relieved. 

On  examining  the  perineum,  I discovered  a fulness,  with 
tenderness  on  pressure.  I punctured  this  on  the  22nd,  and 
let  out  some  matter  smelling  strongly  of  urine.  The  draft 
with  opium  was  repeated,  and  he  was  put  into  a hip- 
bath. 

The  urine  flowed  continuously  through  the  opening  in  the 
perineum;  more  escaping  in  that  direction  than  by  the 
urethra,  without  his  having  the  power  of  restraining  it,  and 
without  his  being  conscious  of  its  passing. 

September  8. — I introduced  a small  silver  catheter  into 
the  urethra,  and  found  two  strictures — one  about  two  inches 
from  the  meatus,  and  the  other,  more  rigid,  at  the  mem- 
branous portion.  Catheters  gradually  increased  in  size  were 
passed  at  regular  intervals.  Toward  the  end  of  September, 
he  became  able  to  retain  his  urine : a small  quantity  only 
escaping  by  the  wound  in  the  perineum,  at  the  time  of 
micturition. 

On  December  3, 1 was  able  to  introduce  a full-sized  wax 
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bougie  into  the  bladder ; and  two  days  afterwards  he  was 
able  to  pass  a full  stream  of  urine  by  the  urethra. 

His  health  improved.  The  sinus  in  the  perineum  healed. 
A large  silver  catheter  could  be  passed  into  the  bladder 
without  difficulty.  He  was  discharged  on  January  20,  1858, 
to  all  appearance  cured. 

In  the  spring  of  1860  he  again  presented  himself,  with 
difficulty  of  micturition.  The  urethra  was  so  contracted, 
that  it  was  only  after  several  efforts  at  his  different  visits 
that  I was  able  to  pass  a silver  catheter.  No.  8,  into  the 
bladder.  He  attended  at  intervals  of  a week  or  ten  days. 
But  he  was  relieved  by  the  instruments  being  passed,  and 
he  ceased  to  attend. 

He  was  again  admitted  in  January,  1861 ; and  he  remained 
in  the  Infirmary  for  several  months.  Catheters  of  different 
sizes  were  passed  ,•  and  he  left  the  house  again,  with  the 
full  power  of  passing  his  urine  without  difficulty  in  a full 
stream. 

In  May,  1863,  he  was  again  admitted,  with  a sinus 
in  the  perineum,  through  which  the  urine  dribbled.  He 
was  more  feeble  in  appearance.  He  had  a large  inguinal 
hernia ; and  he  walked  with  knock-knees.  Catheters  were 
passed  at  intervals.  The  sinus  eventually  healed ; and  he 
left  the  Infirmary  in  December,  having  again  recovered  the 
full  power  of  retaining  his  urine  and  passing  it  in  a full 
stream. 

On  June  8,  1866,  he  came  to  the  Infirmary  j and  I passed 
a silver  catheter.  No.  7,  into  the  bladder  through  a firm 
stricture.  In  his  way  home,  he  stopped  at  a public-house, 
where  he  had  some  beer.  In  the  evening,  he  came  with  the 
bladder  distended.  He  was  admitted  at  once.  A draft  of 
liq.  ammon.  acet.  with  opium  was  given,  and  repeated, — 
followed  by  a dose  of  castor  oil.  After  this  he  passed  urine 
freely.  On  the  14th  I was  able  to  pass  a silver  catheter. 
No.  9.  He  left  the  Infirmary  on  the  20tli. 

In  April,  1867,  he  was  again  admitted.  The  prostate  was 
much  enlarged ; and  there  were  several  openings  in  the 
perineum,  through  which  the  urine  escaped  in  all  attempts  at 
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micturition.  Two  days  after  admission  I succeeded  in  pass- 
ing a silver  catheter,  No.  6,  into  the  bladder,  and  withdrew 
about  twelve  ounces  of  urine.  On  the  29th  I passed  No.  12. 
He  was  discharged  on  May  15.  All  the  sinuses  were  healed, 
and  he  had  full  control  over  the  flow  of  urine. 

On  May  3,  1869,  he  was  again  admitted,  with  the  bladder 
distended.  He  was  put  into  a warm  bath ; a dose  of  castor 
oil  was  given ; followed  by  a draft  of  liq.  ammon.  acet.,  with 
opium,  some  vinum  antimonii,  and  sp.  etheris  nitr.  The 
urine  was  afterwards  passed  in  sufficient  quantity  for  his  im- 
mediate relief : but  it  was  purulent  and  stringy.  On  the  10th 
I passed  a silver  catheter.  No.  6,  into  the  bladder ; and  on 
June  22  I passed  No.  9.  He  went  home  on  July  7,  relieved 
of  much  of  his  suffering,  but  not  able  to  pass  urine  freely. 

In  the  following  winter  his  general  health  failed,  and  he 
became  unable  to  follow  his  work.  He  was  admitted  into 
the  workhouse  at  Abingdon,  and  died  there  in  July,  1870 — 
thirteen  years  after  he  first  came  under  my  care. 

Remarks. — The  history  of  this  poor  man,  thus  given  through 
thirteen  years,  is  the  history  of  many  men  in  his  humble 
station,  having  their  daily  bread  to  earn  by  their  daily  labor. 
They  cannot  spare  the  time  which  is  necessary  for  the  visit 
to  a medical  practitioner,  though  it  is  to  receive  from  him 
that  attention  without  which  they  cannot  keep  in  health  and 
continue  at  work.  It  is  a matter  of  common  observation 
among  surgeons  that  where  stricture  of  the  urethra  is  esta- 
blished,— from  whatever  cause, — the  disposition  to  contrac- 
tion is  also  permanent ; and  it  becomes  necessary  that  a 
catheter  should  be  passed  at  stated  and  regular  periods. 
Without  it,  a continuance  in  health  is  impossible.  Many 
patients  may  be  trusted  to  perform  the  necessary  operation 
themselves.  With  a person  of  education  there  is  seldom  a 
difficulty  in  giving  such  instruction  as  will  enable  the  patient 
to  pass  a bougie  in  his  own  person,  if  he  is  unable  or  un- 
willing to  avail  himself  of  the  regular  assistance  of  a prac- 
titioner. With  the  patients  usually  seen  at  a county 
hospital,  this  is  out  of  the  question.  They  cannot  do  it  for 
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themselves ; and,  unhappily,  it  is  only  in  rare  and  excep- 
tional cases  that  they  are  able  to  avail  themselves  of  the 
help  of  the  surgeon  with  the  regularity  which  is  essential. 
Even  a residence  in  a hospital  at  irregular  intervals,  when 
driven  to  seek  relief  by  temporary  aggravation  of  their 
sufferings,  is  not  enough  to  restore  them  to  health  for  more 
than  a short  time.  They  obtain  relief ; they  are  not " cured.” 
This  poor  man’s  health  failed  at  length  under  a state  of 
disease,  for  the  relief  of  which  the  regular  attendance  of  a 
medical  practitioner  is  absolutely  required. 


Case  6. — Retention  of  TJrine — Rupture  of  Bladder — Death. 

A labouring  man,  forty-eight  years  of  age,  but  older  in 
appearance,  thin,  spare,  and  " asthmatic,”  was  admitted  into 
the  Kadcliffe  Infirmary,  under  my  care,  April  26,  1870,  com- 
plaining of  inability  to  empty  his  bladder  by  his  own  efforts, 
and  of  the  necessity  for  frequent  relief  by  catheter.  At  the 
time  of  admission,  an  elastic  catheter  was  in  the  urethra, 
where  it  had  been  fixed  with  tapes  by  Mr.  Hemingway,  of 
Steeple  Aston,  two  or  three  days  before  admission.  Mr. 
Hemingway  had  been  called  to  him  ten  days  before  admis- 
sion ; and  he  had  been  passing  a full-sized  catheter  twice  a 
day  for  about  a week.  He  never  found  any  difficulty  in 
passing  the  instrument  into  the  bladder.  The  patient  lived 
at  a distance ; and  as  Mr.  Hemingway  was  not  able  to  pay 
him  frequent  visits,  he  tied  an  elastic  catheter  in  the  canal, 
for  the  man  to  relieve  himself  at  will. 

The  patient  had  suffered  from  a difficulty  in  emptying  his 
bladder  for  six  years;  but  he  had  never  had  a catheter 
passed,  and  he  had  not  applied  to  any  medical  practitioner 
for  assistance.  In  February,  1837,  he  met  with  an  accident, 
by  which  he  had  been  run  over  by  a cart.  Both  thighs  were 
broken,  and  he  was  much  injured  about  the  body.  He  was 
taken  to  the  Infirmary,  and  remained  under  treatment  for 
three  months. 

The  day  after  admission  I withdrew  the  elastic  catheter, 
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and  passed  a silver  one.  No.  9 in  size,  in  place  of  it.  The 
urine  drawn  off  was  thick  and  purulent.  Upon  exami- 
nation per  anum  I did  not  find  that  the  prostate  was 
enlarged. 

A catheter  of  full  size  was  passed,  by  myself  or  the  house- 
surgeon,  three  times  each  day.  But  the  patient  complained 
so  much  of  the  collection  of  even  a small  quantity,  that 
an  elastic  catheter  was  afterwards  (on  the  28th)  left  in  the 
urethra,  and  fastened  with  tapes,  so  that  he  might  relieve 
himself  by  drawing  the  urine  off  at  his  own  pleasure.  The 
urine  drawn  off  was  thick,  stringy,  and  purulent,  and  so 
offensive  that  the  attendants  in  the  ward  removed  it  speedily. 
A little  blood  was  observed  in  it  once.  This,  when  placed 
under  the  microscope,  had  the  appearance  of  being  mixed 
with  cancer-cells. 

The  treatment  was  directed  to  relieve  the  pain  under 
which  he  suffered ; and  it  consisted  chiefly  of  small  doses  of 
opium  frequently  repeated.  He  became  weaker  by  degrees  ; 
and  died  on  May  12. 

Some  days  before  death,  a swelling  was  observed  in  the 
umbilical  region,  a little  to  one  side  of  the  mesial  line.  It 
was  tender  on  pressure ; the  skin  over  it  was  slightly  red- 
dened ; and  in  general  appearance  it  was  like  a collection  of 
matter  in  course  of  formation  in  the  parietes.  This  sub- 
sided without  suppuration. 

Upon  opening  the  abdomen  after  death,  there  was  an 
escape  of  thick  and  foul  urine,  —about  a pint  in  quantity. 
It  was  contained  in  a sac  formed  in  front  by  the  parietes, 
and  behind  by  the  mass  of  intestines,  which  were  matted 
together  with  lymph.  This  sac  was  lined  throughout  with 
a thick  layer  of  false  membrane,  not  unlike  the  cavity  of  an 
abscess.  On  examination,  a round  opening,  large  enough  to 
admit  the  finger,  was  found,  communicating  with  the  fundus 
of  the  bladder.  The  bladder  was  contracted : on  its  inner 
surface  were  observed  some  projecting  nodules;  these, 
examined  under  the  microscope,  were  thought  to  present  the 
appearance  of  cancer-cells.  No  other  deposit  of  cancer  was 
observed. 
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Remarks. — How  the  opening  in  the  bladder,  which  led  to 
the  escape  of  the  urine,  was  caused,  and  when  it  was  made, 
are  questions  not  easily  settled.  It  is  likely  that  it  was 
made  by  the  patient  himself  in  rudely  handling  the 
catheter,  during  the  time  he  was  allowed  the  use  of  it  for 
his  own  relief. 


Case  7. — Retention  of  Urine — Enlarged  Prostate — Relief  by 

Catheter — Retention  three  years  afterwards — Paralysis 

— Death. 

A labouring  man,  sixty-three  years  of  age,  was  admitted 
into  the  Radcliffe  Infirmary,  under  my  care.  May  28, 1864,  with 
retention  of  urine.  The  prostate  gland  was  much  enlarged. 
The  man  had  also  cataract  in  his  left  eye,  mature,  and  fit  for 
operation.  For  this  complaint  he  did  not  desire  treatment. 
The  bladder  was  emptied  twice  a day  with  a catheter.  He 
was  slow  in  recovering  the  power  of  emptying  his  bladder 
by  his  natural  power.  In  fact,  he  had  not  completely 
regained  it  when  he  returned  home  on  June  22. 

He  was  readmitted  May  16,  1867,  with  bladder  distended ; 
and  also  with  symptoms  of  paralysis  of  the  right  side  of  the 
body.  He  was  brought  in  a cart  from  a village  about 
twelve  miles  from  Oxford.  The  persons  who  came  with  him 
reported  that  the  symptoms  of  paralysis  came  on  while  he 
was  riding  in  the  cart. 

The  bladderwas  relieved  by  the  frequent  introduction  of  the 
catheter.  The  symptoms  of  paralysis  became  more  marked. 
He  grew  weaker  by  degrees,  and  died  on  the  25th — nine 
days  after  admission. 

Case  8. — Retention  of  Urine — Inflamed  Prostate — Puncture 
of  Bladder — Cure. 

A man,  twenty-five  years  of  age,  shepherd  on  a large 
farm,  applied  to  Mr.  Box,  of  Abingdon,  for  relief  of  a fre- 
quency and  difficulty  in  passing  urine,  which  had  come  on 
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after  an  attack  of  gonorrhoea  six  weeks  ago.  Mr.  Box 
formed  the  opinion  that  the  man  was  suffering  from  an 
inflamed  prostate,  and  advised  him  to  apply  at  once  for  ad- 
mission into  the  Badeliffe  Infirmary.  Upon  presenting 
himself  at  the  Infirmary,  he  was  refused  admission  by  the 
House-Surgeon.  He  returned  home ; and  under  the  advice 
of  a friend,  who  confidently  promised  him  a cure,  he  took  at 
intervals  several  doses  of  Epsom  salts  and  nitre.  Not  ob- 
taining relief,  and  his  sufferings  becoming  known  to  his 
master,  he  requested  Mr.  Box  to  see  him.  Mr.  Box  found 
the  bladder  greatly  distended.  No  urine  had  been  passed 
during  the  last  twenty-four  hours.  The  bowels  had  not 
been  moved  for  four  days.  He  tried  to  pass  catheters  of 
different  sizes,  but  without  success. 

April  7,  1858, 1 saw  him  in  consultation  with  Mr.  Box 
and  Mr.  Baker,  and,  failing  in  the  attempts  I made  to  pass 
a catheter,  I resolved,  with  their  concurrence,  to  puncture 
the  bladder  above  the  pubes. 

A small  incision  was  made  with  a scalpel  above  the  pubes  ; 
and,  the  distended  bladder  being  felt  with  my  finger,  I passed 
a trocar  into  it.  Then  withdrawing  the  trocar,  an  elastic 
catheter  was  passed  through  the  cannula,  and  the  bladder 
emptied.  A very  large  quantity  of  urine,  healthy  in  ap- 
pearance, was  removed,  and  the  catheter  and  cannula  left 
in  the  bladder. 

The  care  of  the  patient  was  then  left  to  Mr.  Box.  Two 
days  afterwards  some  urine  was  passed  by  the  urethra ; and 
the  man  recovered  rapidly. 

I heard  of  him  in  1878.  He  was  still  employed  on  the 
same  farm,  and  in  good  health. 

Case  9. — Retention  of  Urine — Enlarged  Prostate — Puncture 
of  Bladder — Death. 

A gentleman,  seventy-six  years  of  age,  formerly  a farmer, 
had  suffered  for  several  years  from  an  irritable  state  of  the 
bladder;  but  had  never  experienced  any  actual  stoppage. 
In  December,  1870,  he  complained  of  a difficulty  in  passing 


15 


his  urine,  and  an  inability  to  empty  his  bladder  completely. 
In  order  to  relieve  this,  a catheter  was  passed  by  a medical 
practitioner;  but  the  instrument  did  not  enter  the  bladder. 
The  operation  was  followed  by  rather  free  bleeding. 

On  the  26th  I was  called  to  see  him  by  Mr.  Byass,  of  Dor- 
chester. I found  the  prostate  much  enlarged,  and  harder 
than  natural.  I attempted  to  introduce  a silver  catheter. 
No.  10  in  size;  but  the  instrument  entered  a false  passage 
in  the  urethra,  without  penetrating  the  bladder.  I then 
tried  an  elastic  catheter  of  a smaller  size.  This  entered  the 
prostate,  but  I was  unable  to  push  it  through  the  gland. 

On  the  31st  I saw  the  patient  again.  His  sufferings  from 
retention  were  relieved  by  his  frequently  passing  urine  in 
small  quantities.  The  bladder,  although  full,  was  not  dis- 
tended. I again  introduced  a silver  catheter.  No.  10  in  size. 
This  reached  the  bladder ; and  I drew  off  several  ounces  of 
urine,  which  was  healthy  in  appearance.  The  urine  was 
afterwards  passed  in  small  quantities ; and  the  urgency  of 
his  sufferings  was  relieved. 

On  January  7,  1871,  I saw  him  again.  He  complained 
that  he  was  frequently  called  to  pass  urine,  and  that  he 
passed  it  only  in  small  quantities.  The  bladder  was  not 
distended. 

Next  day  I was  summoned  to  him,  in  consultation  with 
Mr.  Briscoe,  and  also  with  Mr.  Byass,  and  the  late  Mr. 
Harris,  who  were  in  attendance  on  him.  He  had  not  passed 
any  urine  since  the  previous  night.  The  bladder  was  dis- 
tended ; and  it  could  be  felt  above  the  pubes.  Catheters  of 
different  sizes  and  curves  were  tried  by  Mr.  Briscoe  and 
myself,  but  we  could  not  succeed  in  passing  an  instrument 
beyond  the  prostate. 

It  was  then  resolved  that  the  bladder  should  be  punctured ; 
and  I proceeded  to  perform  the  necessary  operation.  An 
incision  about  two  inches  long  was  made  through  the  skin 
above  the  pubes.  Passing  my  finger  between  the  muscular 
fibres,  the  globular  form  of  the  enlarged  bladder  was  felt 
distinctly.  I then  pushed  a trocar  into  the  substance  of  the 
tumour.  On  withdrawing  the  trocar,  a small  quantity  of 
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urine  flowed  through  the  cannula ; hut  before  I could  pass 
an  elastic  catheter  through  the  cannula,  the  bladder  con- 
tracted, and  I could  not  find  the  opening  I had  made.  All 
attempts  failed  to  reach  the  cavity  of  the  bladder. 

The  urine  continued  to  escape  freely  through  the  external 
wound  above  the  pubes ; and  the  distress  from  the  distended 
bladder  was  relieved.  No  urine  passed  by  the  urethra. 

The  patient  became  weaker,  and  he  died  on  the  11th. 
There  was  not  any  appearance  of  gangrene  or  sloughing. 
The  body  was  not  examined. 

Remarks.—  The  cannula  used  in  this  case  was  two  inches 
and  five-eighths  in  length.  The  escape  of  the  urine 
through  it,  on  withdrawing  the  trocar,  showed  that  it  was 
of  sufficient  length  to  reach  through  the  substance  of  the 
bladder  into  the  cavity  after  it  was  punctured.  I have  used 
instruments  of  the  same  size  and  description  in  former  ope- 
rations, and  I have  always  found  them  perfectly  efficient  — 
that  is,  of  sufficient  length  to  reach  the  interior  of  the 
bladder,  and  thus  allow  an  elastic  catheter  to  be  introduced 
through  the  cannula  into  the  cavity.  But  these  cases  were 
in  younger  subjects,  or  persons  of  middle  age,  in  whom  the 
bladder  was  not  unhealthy  in  structure,  or  under  the  effects 
of  old  disease.  In  such  cases  there  was  not  any  difficulty 
in  placing  the  catheter  in  proper  position.  As  the  body 
was  not  examined,  the  degree  of  disease  which  existed  in 
the  urinary  organs  was  not  ascertained. 
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